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SALT RIVER PIMA-MARICOPA INDIAN COMMUNITY  

LAW ENFORCEMENT COMMISSION 

NOTIFICATION OF CITIZEN COMPLAINT 

        
 
Officer or Party in Question:      Complaint number: _____________ 

  

Name: ____________________________________________ 

 

Shift:   _____________________   Date Event Occurred: _________________________ 

 

Citizen Information: 

 

Name:      ________________________________________ 

 

Address:  ________________________________________ 
                    (Street) 

                ________________________________________ 
                   (City)                                   (State)                                  (Zip) 

 

Phone:    ____________________   ________________________________ 
                    (Home)                                           (Other: Work/Mess/Mobile) 

 
 

Name(s) of Witnesses: 

Phone number: 

 

Witness:  

Phone number: 

 
(use area below for additional witness information) 

 

 

*State the nature of the complaint: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Action taken to resolve issue and relief sought by complainant: 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________
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____________________________________________________________________________________
NOTE: Making a false or fraudulent or unfounded report or statement or knowingly misrepresenting a fact or 

misleading Police, is a violation of the Salt River Code of Ordinances under section 6-38 (False reporting to law 

enforcement.). (Use additional sheet if necessary) 

 

             

____________________________________________ 
                                                                                                                     (Signature of Complainant) 

 
 
 

Date Complaint was received                                                       Signature of person receiving Complaint 

 

 

 

 

 

INTERNAL USE ONLY: 

 

Law Enforcement Commission Review: 

Rec’d by Commission: _________________________ 

Reviewed by Commission: ______________________ 

 
 
 

 

 
 

 

 
 

 

 

 

 

 
 

 
 

 

 
 

 

 
 

 

 
Copy to: Law Enforcement Commissioners, Police Chief/DOC Director, Complainant 

 

* If a member of the LEC assisted in preparing this written statement the session must be taped and kept for 2 

years by the LEC Secretary. 

 

I have requested and received assistance from a member of the Salt River Law Enforcement Commission in 

preparing this statement. I have read the statement and understand and agree to its content. 

 

__________________________   __________________________________ 
Date of Complaint      Signature of Complainant 

 
       ___________________________________________________ 

        Signature of LEC member 
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NOTIFICATION OF CITIZEN COMPLAINT 
CONTINUATION SHEET 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

______________       ____________________________________________ 
Date of Complaint      Signature of Complainant 


